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IN THE U.S. PATENT AND TRADEMARK OFFICE 

10/688,339 
Dean Valentine 
October 17, 2003 

METHOD AND APPARATUS FOR A READILY OPENED AND CLOSED, 

ROLL UP CONTAINER 

Unknown 

Unknown 

324-001U 



Mailed: July 12. 2005 
at Newark, CA 



PETITION FILED IN RESPONSE TO 
NOTICE OF INCOMPLETE NONPROVISIONAL APPLICATION 



Mail Stop Petitions 
Commissioner of Patents 
POBox 1450 

Alexandria, VA 22313-1450 
Sir: 



The applicant received a Notice of Incomplete Nonpro visional Application, mailing date 
May 12, 2005 (a copy of which is enclosed herewith), indicating that the drawings submitted 
with the above-identified application are missing. The Applicant respectfully asserts that the 
application as filed was complete. 

Evidence that the application was complete when filed includes the following: (1) our 
office has received a return post card from the Untied States Patent Office confirming receipt of 
6 drawings sheets and assigning a serial number to the application, and (2) photocopies of the 
application made contemporaneously with the filing of the application include drawings. Each 
point will be discussed in further detail below: 

07/18/2005 OfORDGH 00000010 10688339 

01FC:14tt 400.00 OP 



Response to Notice of Incomplete Nonprovisional Application Page 1 of 3 

Serial Number 10/688,339 fjj 
Docket No. 324-00 1U 
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& Refund Ref : 

09/22/2005 0030025675 



Credit Card Refund Total: 1400-00 
VISA....: XXXXXXXXXXXX7612 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: 



2 Serial/Patent # 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



j> /petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



Credit Deposit A/C #; 



Duplicate Payment 



^No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 
SIGNATURE: 




TITLE: 
PHONE: 




Of 



OFFICE: 

************************ *4************************************* y ********** 

THIS SPACE RESERVED FOpf FINANCE ^SE ONLY: 

9, 



APPROVED: 



************* 



Instructions for completion of this form appear on the back After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 



FORM FIT) 1577 

<gi/w) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



